2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067046 Feb 08, 2000 8:00 am
- ey e Secretary of State

JBDG, INC.
02-08-2000 90158 013 ***163.75
Principal Place of Busingss Mailing Address
S00~DRAKE-DRIVE 8360-DRAKE-BRIVE
FORLANBO-F-328TD" OREANDO-F=23840-2220
R 5

TR VAR

00 NOT WRITE IN THIS SPAGE

2, Principal Place of Busingss 3. Mailing Address

I

City & State City & State 4. FEI Number | |Aoplied For
OY' h )] FL. OY' E de F‘L—- 59-3459228 . | [Not Apgiicavle
2 Com“ M COUESA 5. Ceriificate of Status Desired |E/ $8.75 additional

Fee Required

Suite, Apt. #, elc.

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
gg&MSEA;EFSHRIE Street Address (P.O. 8ox Number is__Not Accép-)_table)
ORLANDO FL 32810

City FL I Zip Code

8. The above nared entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or priated name of registered agent and title f apphealile. (NOTE: Registerad Agent sipnature required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its intangible . FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME BRAMAN, JEFFREY D NAME
streer aporess | 3303 DRAKE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . ) i . O pekete__ TE o ) [ Change _ [ Addition _
NAME T - I T ’ - T T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-ST-2iP
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-Z1P
TITLE ’ - O Delete TILE [ change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-19 GITY-ST-21P
TTE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP ITY-ST-2IP

13. | hereby certify that the infor
indicated on this report o
of the corporation or,
changed, or on an §

SIGNATURE:

&Tal repgh is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

supeTTad With this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
stee
2 8rass, with all other like empowered,

Daytime Phone #




